Right and left ventricular haemodynamics were analysed in 54 patients (43 women, ii men) with pure or predominant mitral stenosis before and 34 to 40 months after valvotomy. The patients were divided into 3 groups: pure mitral stenosis without increased pulmonary vascular resistance (group I, n =33), pure mitral stenosis with abnormal increase of pulmonary vascular resistance (group II, n = I2), and predominant mitral stenosis with mild insufficiency (group III, n = 9; all patients undergoing additional annuloplasty). In all 3 groups operation was followed by a signifi- 
Right and left ventricular haemodynamics were analysed in 54 patients (43 women, ii men) with pure or predominant mitral stenosis before and 34 to 40 months after valvotomy. The patients were divided into 3 groups: pure mitral stenosis without increased pulmonary vascular resistance (group I, n =33), pure mitral stenosis with abnormal increase of pulmonary vascular resistance (group II, n = I2), and predominant mitral stenosis with mild insufficiency (group III, n = 9; all patients undergoing additional annuloplasty). In all 3 groups operation was followed by a significant decrease in mean left atrial pressure, a and v wave, and mean pulmonary artery pressure.
A significant increase in cardiac index was observed only in group II, accompanied by a significant decrease of the raised pulmonary vascular resistance to almost normal levels. Effective working capacity (bicycle ergometry) increased for all 3 groups; yet this was significant only for groups X I and III. The IMs,MI (9) (Fig. 4) . Mean left atrial pressure again showed a significant reduction by Io-5 mmHg, the a wave was reduced by 8-6 and the v wave by ii-i mmHg (Fig. 3) ; this was accompanied by a significant increase in stroke volume index (+ 8-8 ml/m2), cardiac index ( + 0-7 1./min/m2), and mean aortic pressure (+ Io-5 mmHg) (P <o0os (Fig. 2) . Two patients improved by two classes, 5 by one class, while the condition of i patient remained unchanged and that of another deteriorated. The postoperative haemodynamic follow-up (Fig. 3) significant increase in working capacity, especially in patients with pure mitral stenosis without complications (group I), achieving an average of go per cent of the working capacity of the normal control group. Thus, the reasons for unsatisfactory improvement after mitral valvotomy -as suggested by this study -are briefly analysed.
(I) Mitral restenosis ( Fig. 6 and 7) Mitral restenosis seems to occur rarely when the diagnosis is based upon repeated left atrial catheterizations and assessments of mitral valve gradients (Fig. 7) . Hence, no correlation was found between the level of postoperative "-emean left atrial pressure and the time interval between operation and haemodynamic reevaluation (Fig. 6) 
